We first hear of coloured immigrants in England in 1555 (Skone, 1962) but their number was insignificant. In 1851 there were 700 000 Irish immigrants in Britain. They were followed by Italians and by about 120 000 Jews who came to Britain between 1875 and 1914 from eastern Europe (Power, 1976 Lawrence (1974) showed that the majority of immigrants were categorised as belonging to Social Classes IV and V. They are also predominantly unskilled (Department of Employment, 1972) .
HEALTH PROBLEMS OF IMMIGRANTS
These can be divided into three groups. The first consists of imported diseases, most of which are cases of parasitosis. Such cases are rendered non-communicable in the environmental conditions prevailing in this country, so they do not represent a major hazard to the public or to other immigrants. Nevertheless, they affect the general health and resistance of the affected immigrant worker.
The second group consists of occupational accidents, which are more common and more severe among foreign workers than among indigenous workers (World Health Organisation, 1975) .
The third group of health problems include those diseases acquired or activated in the new countries. Psychotic disorders, venereal diseases, and tuberculosis are the most important. The psychotic disorders present either as a classic or as a reactive psychosis (Hashmi, 1970; Bagley, 1971 
Results
Of a total of 1189 notified cases, only 843 were included in the study (Table 2 ). These were composed of 353 Indians, 320 Pakistanis, 145 Africans, and 25 from other countries; 45% were in the age group 15-24 years and 71% were under 35.
Of the 843 persons, only 62 (7-3%) were traced in the HCU records at Heathrow. Fifty-five were x rayed on entry, of whom 36 had normal x-rays at that time. Nineteen persons were found to have abnormal x-rays (Table 3) . 
